INTRODUCTION
In spite of the great decline in suicide mortality in most countries with traditionally high baseline suicide rates during the last two decades, 1 completed and attempted suicides still remain a major public health problem. Suicidal behaviour is neither a 'normal' response to the levels of stress experienced by most people nor a linear consequence of major mental dis-orders. Suicide is a very complex, multicausal human behaviour with many 'causes' and several biological as well as psychosocial and cultural components. Current research findings clearly suggest that suicidal behaviour in patients with mood disorder is a 'state-dependent' phenomenon.
(ie,patients with major mood disorder commit or attempt suicide, they do it mostly during their MDE (78-89%) and less frequently in dysphoric mania (11-20%) but very rarely during euphoric mania and euthymia (0-7%), indicating that suicidal behaviour in patients with mood disorder is a 'state-dependent' phenomenon. [2] [3] [4] [5] Recently, there is, however, a growing body of evidence that besides the well accepted clinically explorable suicide risk factors in mood disorders (e.g., severe depression, prior suicide attempt, comorbid anxiety, substance use, personality disorders and so on), ongoing armed conflict or war like situation could also be an important precursor of suicidal behaviour. Although it is now firmly established that armed conflict has a detrimental effect on the mental health of those living in active conflict zones, [6] [7] [8] it remains the case that we still know remarkably little about how different characteristics of conflict lead to specific forms of psychopathology and psychological impairment in civilians. This is likely due to the fact that great majority of the research on the psychological effects of armed conflict has been conducted on war veterans despite the fact that war leads to a greater burden on the civilian population than on soldiers. 9 Kashmir "a conflict zone" is Himalayan region in the far north of Indian subcontinent. It is large area that includesIndian administered territories of Jammu and Kashmir which consists of Jammu, the Kashmir valley, and Ladakh, and Pakistan administered territories of Pak,Gilgit and Baltistan.Indian administered Kashmir is mainly Muslim majority state. After 1990 Indian administered Kashmir is going through conflict phase in form of armed struggle initially, now a mass unarmed uprising. During this period.the population suffered from severe social, economical and political impasse. Consequently Kashmir has observed alarming increase in psychiatric disorders for last two and half decades mainly due to manmade disasters (armed Conflict) and natural Disasters (earth Quake & Snow Tsunami). 10 Since two thirds of suicide attempters have an underlying psychopathology, there has been significant increase in number of suicidal cases as well. This has been quite contrasting to the suicide statistics before 1990 particularly in an area which has Muslim majority population where suicide is strictly prohibited 11, 12 Bipolar affective disorders are one of the commonest and serious psychiatric conditions, which confer increased risk of suicide attempt or completion. According to one study, bipolar mood disorder (BD) carries an 18.9% risk of suicide attempt with numerous factors proposed as contributors 13 . As per one of the studies conducted in India, psychiatric morbidity in suicide attempters was found to be around 79% and among them 34% had mood disorder as diagnosis 14 .
MATERIALS & METHOD
The study was carried out to evaluate the prevalence and sociodemographic characteristics of Bipolar Affective Disorder in Suicide Attempters (first attempt) admitted in super-speciality hospital of Kashmir valley. Patients above 18 years and willing for participation were included and those who did not give consent and who had family history of psychiatric disorder and family history of suicide were excluded from study. This study was conducted in Sher-i-Kashmir Institute of Medical Sciences / Medical College, Srinagar, a super-specialty teaching hospital of Kashmir valley. Total of 300 consecutive patients of suicide attempt who were admitted from year October 2010 to September 2012 were included in this study. Bipolar affective disorder was diagnosed using M.I.N.I Plus
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RESULTS AND OBSERVATION
Out of total 300 suicide patients, psychiatric 16, 17 More than half of completed suicides in both bipolar I and unipolar affective disorders are associated with recent negative life events, but the stressors are commonly dependent on the victim´s own behaviour, particularly in the case of bipolar I disorder. 18 In this study, the age of patients ranges from 19-55 years with mean age of 27.96 years SD ± 7.44. Male population dominated the study with majority of patients belonging to lower and middle class since our area belongs to low economy area of our developing country. Unmarried and divorced were having higher comorbidity as were the unemployed. Literates were more affected than illiterates, the reason possibly is that there has been increasing unemployment with rising literacy rate. The cases belonged more to urban areas 58.92% may be explained by the fact that urban population has easier access to tertiary care settings and most of the cases of attempted suicide in rural area are not reported. Most common mode of suicide was organophosphorus poisoning (55.35%)). Organophosphorus substance being easily available, followed by burns and injuries (Firearm stabbing) Psychiatric morbidity was present in 58% of the patients among attempted suicide with Major Depressive disorder (n=75) leading the list followed by Bipolar affective disorder (n=56) and Anxiety disorders. Bipolar affective disorder in our study was present in 32.18% (n=56). Sharma et,al reported that bipolar affective disorder was the commonest disorder (21.6%) in suicide attempters followed by acute stress disorder and drug dependence. 19 Other studies which showed similar results are Sethi et al 56%, Gupta & Singh 62% and Chandershekhar 47.2%. 20--23 other international studies from western world show very high psychiatric morbidity (>90%). 24 The difference could be because of the fact that many suicides attempts in our set up have socioeconomic reasons predominantly and cultural factors also play an important role. Most of the patients in our study reported that their reason for suicidal attempt was interpersonal and conflict related. These findings are supported by studies carried out at various centres in India, who found similar results. 20, 25 The most significant finding in our study was present turmoil / armed conflict, which has resulted in loss of human life and property for last two decades, responsible for suicide attempt in bipolar affective disorder patients by more than 17%. It is a fact that hypomanic or manic periods easily can result in aggressive behaviour, financial extravagance, generating interpersonal conflicts and marital breakdown. 26, 27 On the other hand loss of a family member or friend due to conflict is often followed by grief-reaction, that later can develop into complicated grief and into major depression. Lack of social support system also due to conflict is also an important risk factor for suicide.
CONCLUSION:
Three clear risk factors emerged which were interpreted as 'direct conflict related', 'personal problems not directly conflict-related' and 'general hardship'. The regression analyses indicated that conflict related violence and interpersonal problems was more highly related to suicide than other risk factors, while non-conflict problems was more related to other psychopathology. Specific conflict characteristics could predict symptom profiles. However, some of the highest risk outcomes, like depression, suicide risk and aggression, were more related to factors directly related to the conflict. This suggests a need to focus on the systemic affects of armed conflict and not solely on direct exposure to fighting. Although it is well established in post-conflict populations that experience of organised violence has a negative impact on mental health. Vulnerability to suicidal behaviour increases due to acute stressful situations /life events. Keeping in view significant number had attributed their suicidal attempts to be precipitated by present turmoil, proper evaluation and early management of patients with Bipolar Affective Disorder in civil war zone is needed to prevent suicidal behaviours. In this regard, this study underlines the importance of early detection and treatment of psychiatric disorders for the prevention of suicidal behaviour particularly in areas which are hit by chronic conflicts like ours.
